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August 13, 2006

Ms. Kristin DeCarmine, Campaign Finance Analyst
Reponis Analysis Division

Federal Election Comimission

999 E Street, NW

Washington, DC 20463

Identification Number: C00426528

Reference: Statement of Qrganization, dated 6-27-06

Dear Ms, DeCarmine:

Enclosed are a copy of your letter and the completed FED Form | in its entirety. The fax number
indicated on the original application is actually the telephone number and has been comected. The
last page of the application now shows the bank to be used by the orzanization.

Please feel free to call Therese Sylvestre at 401-521-1860, if yvou have any questions or need
additional information.

Sincerely,

‘ i
M. Michael Moita
Treasurer

Enclosures

266 Smith Sireet, Providence, RI 02908 » (401) 521-1860 » Fax (401) 521-1876
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FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20443

July 26, 2006

M. Michael Motta, Treasurer
Rhode Island State Right to Life Committee Inc,
266 Smth Street |

Providence, RT 02908 | Response Due Date:

* ; August 25, 2006
Identification Number: 00426528

Reference: Statement of Organization, dated 6/27/06

Dear Mr, Motta:

This letter is prompted by the Commission’s preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. An adequate response must be received at

the Commission by the response date noted above. An itemization of the information
needed follows:

-Your cemmittee failed to list a campaign depository on Line 9. Please be
advised that each registered political committes must designate a campaign
deposttory or depositories. The committee must maintain at least one
checking account or transaction account at one of the depositories. 11 CFR

$103.2 Please identify the depository or depositones that will be used by
your committee. 11 CFR §102.2(a){1)}{(v1)

Please note, you will not receive an additional notice from the Commission on
this matter. Adeqguate responses received on or before this date will be taken into
consideration in determining whether audit action will be initiated. Requests for
extensions of time in which to respond will not be considered. Failure to provide an
adequate response by this date may result in an audit of the committee. Failure to comply
with the provisions of the Act may also result in an enforcement action against the
committee. Any response submitted by your commuittee will be placed on the public
record and will be considered by the Commission prior to taking enforcement action.

Electronic filers must file amendments (to include statements. designations and

reports) in an electronic format and must submit an amended report in its gntirety, rather
than just those portions of the report that are being amended. I[f vou should have any
questions regarding this matter or wish to venty the adequacy of your response, please
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contact me on our toll-free number (800) 424-9530 (at the prompt press 5 to reach the
Reports Analysis Division) or my local number (202) 694-1153.

223

Smcerely,
Krnistin DeCarmine

Campaign Finance Analyst
Reports Analysis Division
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3, FEC IDENTIFICATION NUMBER W C’ﬁ Eia’ké,{ ﬂﬁ )
2. 15 THIS STATEMENT N New (v OR - AMENDED (A)

{ certify that | have examined this Statement and lo the best of my knowledge and belief it is true, corect and complata.

Type or Print Name of Treasureﬂ'_Mf aj‘f A L M ﬁ}TA

WM% rm""'mul ! E.E‘_E“': r 'z" """3"‘“*’;
Signature of Treasurar ?;’Z . Date a‘{o; . e @ﬂ;

L o e Vo Hn i P b B

NOTE: Submissicn of false. emaneous, or incomplete Information may subject the person sigring this Statement to the penaties of 2 U.S.C. 54374
ANY CHANGE IN INFORMATION SHOULD BE REPQORTED WITHIN 10 DAYS,

Offica

L Lony

FEJAMMZ POF

For furthar Infamnation: contact:

Federal Electon Commigsion FEC FORM 1

Toll Free 800-424-9520 [Revisad 022003}
Locad 202-684-1100
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE {Check One)

&) ﬂ This commities is a principal campaign commiltae. {Completa the candidate information below.)

(b} E This committes is an autharized commiftss, and is NOT a principal campaign committes. (Complate the candidate
informalion betaw.)

Namea of
Candidata iII1FIIII1IIE!I11J_l_LiI!lllillIlIIIII_1Lll
Candidate Qffica Stata E
Party AHiliation : Sought; E House B Senale G Pregident

Diskrlct E
{c) U This committes supports/opposas only ona candidate, and is MNOT an autharized commitiee.
MNameg of
Candidate IIJJ_IJ.ILIJJ_lLIEIIlFIIiIIIF!Ir[IrE'rIII[

{M=lional, Slate """"""} {Democratic, _

(el) E This commitiee is a or subordinata) commiitea of (he 1 Rapublican, etc.) Party.

(&) E This commitlea iz a separats segregatad fund.

{f) E. This cormmiltes supportsfoppeses more than one Federal candidate, and is NOT a separale segregated fund of party
committes,

6. Nams of Any Connactad Organization or Affiliated Commitioa A/
oN E-

AV N N N N N S OO (Y O A S T T S A

I N S N SOV N OO A O A N U T N N N N N (N N A S I O A O O O N S T A I N

Mailing Address S N T T S S U S S T A O I
NN S O Y S O N Y A S Y S [ O O N T Iy
A AN B RN S AT S A L_;__I R o

CITY & STATE A ZIP CODE &

Relalionship ST R T ST NN VA S O S UL TN T A 2 AN W A A A B S A S S S A B S

Type ¢l Connacted Cyganization:

E Corporafion E Carparation wio Capital Shock E Labor Organization

E Membership Organization ﬂ Trade Associalion ﬁ Cogperative
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FEC Form 1 (Revised 0:2/2003)

-

Page 3

Write or Type Committea Name

RIEOBs ISIAND STRIE LIGHT 10

LIFE QoMM TT 82 INC

7. Custodian of Records: Idantify by name, addrass {phone humber — optional) and pasition of the parsan in possassion of committea

books and records.

Full Mame

glfl.?_l'iql MI Prﬂﬁsﬂulﬂ;rlﬁg L

S I [N . N [N Y N S A [N AN SN NN N !

Mailing Addrasz

-2_|é?|é| |_S|m-1h‘rlul' ST

I I N N o N A

Lot 3 r 1] J 1 @I ] .

[ 4 1 | | 2 |1 1 | 1.1 94 || 1 1 ]_l

Hl(dﬂjdﬁ};ﬁﬂlﬂig—l IR

Eﬂ IaleﬂIﬁ‘F L1

Title or Positlon'¥ CITY &

ExX e vE, DiReAT o4

STATE & ZIP CODE &

Telephone numiber Eﬂ |f3|i !- L:EE ,]a' I-” |?-|E |£]'I

B. Treasurar: List the nama and address (phane number - opticnal) of the treazurer of the committes; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Nama
of Tregsurer

lelHlif‘-:lf'ﬁﬂrEILﬂ uMﬂiﬁTTﬂw |

26t SimeTH ST

Mailing Address

Lo L b ]

E|1§;ﬂ|!|f|P=E.MC;LI-3_| P

l@] bs‘a?-:f?iﬁ“1 |

Titla or Position'¥ CITY &

|||||::[|:|'-|I!|III'|

C
STATE & ZIP CODE &
Telephone number l {'1 | |‘| . f

Fuil Name of
Designated

Agent

Mailing Address

L@flhﬁlfldlﬂlﬁ|mqﬁﬁﬂﬂﬂﬂil||-||I!||!|'|r|

2&|él |£:-ﬂ-|[|T|_ffl'l.f[TI_.l||j_:ll||-|;i||||

VS N N N A (O NN TS N N DO (N N OO N Y I O A O I O
F&ﬂi FPENCE 1] BE B2FIAL L
Title or Position'w CITY & STATE a ZIP CODE & |
; i ] b Pl 1 | | Telephone number L |'| | i" ] F
L . i

FEIAND42 POF

_|
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FEC Form 1 (Revised 02/2003)

gafety deposit boxes or maintains funds.
Nama of Bark, Depository, ete.

WI ZL L E B AT UMboM 1 v 11

Mailing Addross a

C1 /18 1)

f—
|

-

Page 4

Banks or Other Dapasitories: List all banks or other depositories in hnfhich tha committes deposits funds, holds accounts, rents

EE T 1

STATE &

|l aR e 3l-142./8

Mailing Address 1 4

L

FEIANDIZ POF

STATE &

ZIP CODE i
AR U Y NN I O 2
N Y O O e
2 N T Y O
1 |1 i 1 !‘I [
ZIP CCDE &
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Matl

7//5 foe

Postmarked (R/C)
USPS Registered/Certified

| Postmarked

USPS Priority Maitl

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
LUSPS Express Mail
Postmark lllegible
No Postmark

Shipping Date

Overnight Delivery Service {Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office .

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office:

Date of Receipt or Postmarked

Other (Specify):

gﬁf y{.nm
REPARER DATE PREPARED

(3/2005)




